SUMMARY Disturbance of autonomic function is an unusual feature of compression of the cauda equina. A 61 year old man who had complete occlusion of the lumbar spinal canal with compression of the cauda equina from a large centrally prolapsed disc, had spontaneous priapism, precipitated by walking and relieved by resting. This symptom was comparable to claudication by compression of cauda equina. It subsided completely after surgical removal of a prolapsed 1,4-5 disc.
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Compression of the cauda equina usually presents as pain in the lower back and legs. Symptoms are mostly related to position and exercise. Some patients develop immediate symptoms on standing up while others experience them after walking a certain distance. The syndrome is known as claudication from compression of the cauda equina (Dejerine, 191 1; Verbiest, 1954; Snyder et al., 1975 Electromyography with concentric needle electrodes was carried out bilaterally on tibialis anterior, extensor digitorum longus, peroneii, gastrocnemius, and soleus and biceps femoris muscles. All muscles showed normal EMG patterns with no evidence of neurogenic or myogenic disorder. However, motor nerve conduction velocities (MNCV) of both common peroneal nerves were abnormal as shown in the Table. He underwent lumbar laminectomy. Exploration showed considerable bulge of the annulus fibrosus at the L4-5 interspace and the nerve roots were oedematous and extremely tight within the (EDB) latency had come down to 6.5 ms on both sides.
Discussion
The usual aetiological mechanism of compression of the cauda equina is a large central disc herniation (Blau and Logue, 1961) . A congenitally narrow spinal canal makes the contents more compressible by a relatively small enlargement of the disc (Verbiest, 1954) . A typical patient with cauda equina compression complains of pain in the lower back, often radiating down the legs. Muscle weakness and paralysis are less frequent. Sensory and reflex changes are also common. However, sphincter disturbances and disturbed autonomic functions are extremely rare. This situation is not easy to explain, considering the parasympathetic outflow contained in the sacral nerve roots (S2-S4), forming part of the cauda equina. Clinical experience indicates that they usually escape serious injury by cauda equina compression.
The patient presented here had obvious cauda equina compression, as demonstrated by the myelogram and later confirmed by surgical exploration. His spinal cord was not directly or indirectly involved. However, one of his cardinal symptoms had been spontaneous priapism, directly related to exercise (walking). He had no bladder or bowel disturbance.
Penile erection results from parasympathetic stimulation. The parasympathetic fibres arise in the intermediolateral cells of the second, third, and fourth sacral segments of the spinal cord, and emerge in the pelvic nerves to form perivesicular, prostatic, and cavernous plexuses (Chusid and McDonald, 1964) . These plexuses supply vasodilator fibres to the corpora cavernosa and motor fibres to the compressor urethrae, ischiocavernosus and bulbocavernosus muscles, all concerned with penile erection and ejaculation. 
